 No, 2

1-4-41
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WRITE PLAINLY—USE UNFADING BI_.QEK INK—MAKE A PERMANENT RECORD

I Xxz28320

DEPARTMENT OF COMMERCE

BUREAY OF THE CENSUS

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

202749

State File Na.._s

Registrar’s No

—H) 3

1. PLACE OF DEATH, . . .

(&) County.
(b) City or town bt - LOU.].S

(If outaide city or town limite, writa "RURAL" and name of townahlp)
(¢) Name of hospital or instjtution;

lexian, tBrothe,rs)Ho SPe
(If sot in hn-piull or ioatltution, writs street gnn}Ti or location)
(d) Length of stay: In bospltal or institution gur

(Spesify whather

In this community.
yoars, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

@ saeMig80UTI . @ County
Loui /
(@ Cityortawn St. Ol;lll 5 1 Uimi ‘RURAL™) o
ouhlduc ty or town limits, write * A
& s, 38398, 8t. ’
([lmrnl. give location)
(&) Citizen of forelgn country? = O (Yes or No)

If yes, name country

MEDICAL CERTIEICATIOV

N 2

19. {a)
(Dlh rwdvud local registrar)

3. PRINT g i o
35 TUNT  EenryusNeulist 9 1941
20. DATE OF, DEA bty i
3. (&) If veteran, 3. {c) Social Security -39 e [} Up'l;u o
nAme War. - No. = year
21, I hereby certify that I attendcd the d d from
5. Caloror 6. (a) snule. widowed, marred. || fav 13t 190.4) o June 19th 0.4,
4. Sex ma‘le /) MWhlt? . diverced marrled that I last saw h lmglive on June 18th 2 16...%.21
6. () Name of husband or wekathering {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive U+ ...years || Immediate cause of death
7. Birth date of deceased_._. 9. 801UATY b 1478 | .. A.QLt e_M:gLonandJ. tig.(Toxie) ' . . |3.days
" {Month) (Day) {Year) ) e |
B. AGE: Years Months Days If less than one day Due to.... ¢4 1% " 3_@ [
71 b 14 by Endarteritis Obliteramis
hr. min Due to 4 Wks .
o. Binhplace NBUVOO : ({ 111. :
Ci . tate or forsizn coun: = T e
“hetTire e = M othercondicions_ AT tericsclerosis
10. Usual occupatios. (Ioclude pregnancy within 3 months of desth) v —
11. Industry or business o rf‘“"i PHYSICIAN
3 3 M findi 3 —_—
g { 2. Name LOULS Newlist sior oﬁuiﬁu____xmmm %’?._._.)J.M,TM —
& . : , 7 n
& {13, Birthplace Unkown - ? TPy e e i :vll,figﬂ;%i‘gg
y oLy, shou I
§ 14, Malden game... QTGO WH OF autopsy. C charged sa-
9 15, Birthplace. URKNOWD Ty T——
] (City. town, or cousty) 7" “(Stste or foreign country) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant "Katherine Neulist. {6} Accident, suicide, or homicide (specify}
o At 3339 _S. 2nd St. ®) Dateofaocmence 22—
i occur?.
17. (o) Burial () Date thereof. 6/23 /41 (¢} Where did injury {City or town) (County) (State) -
(Baria), crematlan, or removal) (Mooth) (Day) {Year) |} (d) Did injury occur in or about home, on farm. in industrial place, in public place?
() Place: burial or cremation St. Matthew's Cem. X XX
S
18. (0) Signature of funeral director.| QW_?I[!I P‘ﬁdﬁ‘&f While at work?. Bowctly ‘m oe;m f mmryn._-—-j-.-m--mm-
() Addreu 5634 Graveds 4ve. .. [ oL D.s
1 1'9 41 (b) 23. Signature_

adirens 3608 .§,Q, “Grand. Blyvd.., pee ded 0/41
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STATEMENT BY LICENSED EMBALMER

T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.
working under my personal supervision,

. ) Licensed Embalsher Nog/. ... {__. /

- P. O. Address.. Kéﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license. )! ’

If this body is not embalmed, fact should be so stated above.




